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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUrEAU OF THE CENSUS

FILED NQV 4 4%3

THE. STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No, SQR‘?O

(¢} Name of hospital or institution:

(1 outsida city or Lown limits, write “RURAL")

Registration District No.___.. Primary Registration District Nm-—---[ﬁ.ﬂé:.’.. Registrar's Na._.-_:_._4_0.5.2...__
1. PLACE OF DFATH: 2. USUAL RESIDENCE OF DECEASED;
(o) County Jac}(son Missouri Jack #
Stat ackson
(b} City or town Kansas City @ * @ County rd
{If outside ciLy of town limits, write “RURAL" and name of towaship) {¢) City or town Kansas Clty G-
Al

)

General Hospital No. 1

3111 Vheeling

(If not. in hospita) or Lustitation, write street cumber or location) {@) Street No (If raral, give lncation)
(d) Length of stay: In hospital or institution 3. BYS .. © c foned ) Yo
o (Specily whetber || (¢ itizen of forelgn country?. e [— ] . L o o4 ]
in this community. é / MM
years, montks or days) Y If yes, name country.
MEDICAL CERTIFICATION
Fold FUNT  William C, Edwards N I
- 20. DATE OF DEATH: Month__ 9Chs day
3. (b) If veteran, 3. (2) Soclal Secunty
a’f N ear. ‘........19145......___..[\0111' 5 minute. P » M.
name War, 0... e "
#9?—7;—-‘{_.21: f721. I hereby certify that I attended the d d from
D 5. Color or 6. (a) Singl:;i::lfed. married, Oct. 1 IJ‘J_&_. to. Oct. h 19_,_4_8_;
4, s:;Mé_l-:E.,_ race W/ HITE divor, "_”..‘f'fé) that I last saw b L1TIh_ alive on Oct. L 1whi8..

6. (b) Name of husband or wife.. .. ... ...

7. Birth date of deceased M A V 021 ?' n}l\??_?

6. {c) Age of husband or wife jf

(Year)

__.____..ymny'

and that death oceuzred on the date and hour stated above.
Duration

Immediate cause of death

(Month) (Day)
AGE:

Months VB
4
J’/ f)a min

o

Years If less than one day

Biethptace.. /T A A __C;n’ Mo- P,

ﬁ, wn, or connly) (Bum or l‘m-:uxn country)
0. Usual occupation '

ST LERLER

©

[y

Due to

Due to

Other conditions...

{[nclode pregnancy within 3 months of death) W
o 00

11. Industry or b!mn-u LF Y l-:d' PRYSICIAN
. ajor findings: a"‘ ——
12. Name.__ oll A /Y MA‘K e | i operations
u Underline
o . - M the catise to
2 | 13. Birthplace 5 which death
] Ly, town, or mm:n.,) ta or foreign couvatry} Of aut One should be
E 14, Maiden name ‘2 z /M ‘Eegu e . . |charged sta-
_ M o tistically.
§ 15. Birthplace l.y w‘m piapin y) Tty o oo 22, Ii death was due to external canses, fill in the following:
16. (@) Informant.. S Ep H/AA r s {a) Accident, suicide, or homicide (specify)
Y7 WH EELING. ' ) Date of cosronce
17, (@ o B R ek ) Date thereat O T LGHE || Where didinjury occur? ity o vy ™ ot w
(Rurial, cremation, of remaval) Monihy (Bay) (Vear) () Did injury occur in or about home, on farm, in industrial place in public plaoe?

Place: barial or cremauon./_!.q T Ma LAt

(€)
18. (o) Signature of funeml director .. S
(#) Address_ . Koomaaael
v @ _10-6 -/ 4. &)

(Rﬂli.ll:‘ﬂf‘l li.!-ll;l“;)—

(Dato received boonl resisirar)

MHS,Z;%’
ng of igiury.. e

Address Med. Dir. Gen'l Hosp. .

te i g —

({Licensed Embalmer*s Statement on Roverse Side)



;. // ) -
ol

i
)
. ;B\’
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.................................................. 4 L &K . Registered Apprentice No....;z 7 /7[ ,

working under my personal supervision.

| ki A e

Llcensed Embalmer No M 7
P. 0. Add / ( C M
. 0. ress

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above.




